The present case report describes a 30 years old Somali male diagnosed to have a well-differentiated squamous cell carcinoma of the oesophagus. We report this case with a brief literature review because of its infrequency in the younger age group.
Introduction
The oesophageal cancer is one of the cancers having nastiest prognosis. It occurs mostly in individuals over fifty years old. A few cases of oesophageal carcinoma in younger age groups have been reported in the world. This cancer occurs histologically in two forms, Squamous Cell Carcinomas (SCC) affecting the stratified squamous epithelial lining the oesophagus and adenocarcinomas affecting the oesophageal glands [1] - [3] . There is little information concerning oesophageal carcinoma in the country. Oesophageal resections have been performed in four patients with this tumor at Medina Hospital, Mogadishu, Somalia. Two patients were died after the operation due to mediastinal fistulae and two were survived [4] . Due to scarceness of researches and rarity of this cancer in younger age groups, this case report contributes a recent data base on human carcinomas in the country.
Case Report
A 30 years old male presented to our hospital (Dufle Specialist Hospital, Mogadishu, Somalia) with dysphagia * Corresponding author.
as a chief complaint progressively increasing over a two-month period. Initially, he had difficulty in swallowing solid foods with feeling of food trapping in the retrosternal region. The severity of his dysphagia was progressive; semi-solids and even liquids were difficult to be swallowed. Since the start of this problem, his weight was going down. Other gastrointestinal complaints (chest pain, heart burn or nausea) were absent. He was neither a cigarette smoker nor had history of ingestion of any corrosive substances in his life. However, he reported consuming chewing tobacco and drinking hot tea which are reported to be the associated risk factors for this cancer, B. Ganesh et al. [5] . Physical examination on admission showed a thin and apprehensive patient. The blood pressure was 120/80 mm Hg and pulse 74/minute. No signs of icterus, cervical lymphadenopathy, hyperkeratosis of palms and soles were detected. Liver was impalpable and ascites was negative.
All laboratory examinations including liver and kidney function tests were normal. The patient ordered to do a chest X-ray. A barium swallow revealed mucosal irregularity at the middle part of the oesophagus with shouldering of the barium filled oesophagus (Figure 1) .
Endoscopy and chest Computed Tomography Scan (CT scan) which were not available at our hospital were ordered for further evaluation. Gastroscopic examination revealed a tumour in the middle part of the oesophagus obstructing the oesophageal lumen. Biopsies from the diseased portion were taken and revealed a well-differentiated squamous cell carcinoma (SCC). An Oesophageal stent was inserted. CT scan of the chest and abdomen revealed no evidence of metastases but showed a stent in the upper and middle part of the oesophagus with no evidence narrowing distal to it. The above procedures were carried out at St Mary's Mission hospital, Plaza Imaging Solutions and Cancer Care Centre in Nairobi, Kenya.
The patient was elected to undergo chemotherapy. After one month of his return to Somalia, he unfortunately died.
Discussion
Oesophageal carcinoma represents a serious tumour disease worldwide. In most cases, it is characterised by a fatal prognosis. Worldwide, it ranks the sixth most frequent cause of cancer death. It occurs most frequently in the age groups over fifty years and found to be more in males than in females [6] [7] . Histologically, oesophageal carcinoma occurs in two types; Squamous Cell Carcinoma (SCC) and adenocarcinoma. The first type occurs most frequently than the second type. A well-differentiated SCC was shown in our patient. About 60% of the SCC occurs in the middle, 30% in the distal part and 10% in the proximal part of the oesophagus [1] [2] [7] . Oesophageal carcinoma is predominantly produced by the environmental factors requiring a long latent period which leads to the rarity of this cancer in young ages [8] . In our patient the associated risk factors for oesophageal carcinoma were chewing tobacco and drinking hot tea for a long time. Oesophagram, Esophagogastroduodenoscopy (EGD), Endoscopic ultrasound, Biopsy, CT scan, Magnetic resonance imaging (MRI), Positron Figure 1 . Barium swallow shows abrupt narrowing at the middle part of the esophagus with mucosal irregularity. emission tomography (PET) scan and Molecular testing of the tumour are the most diagnostic tests used to diagnose oesophageal cancers. The management of the disease and its outcome depends on the stage of the cancer. Surgery, radiation and chemotherapy are the main approaches for the treatment of oesophageal cancers. However, surgery is the mainstay of treatment for all stages of the disease. Our patient was treated with chemotherapy but after one month of his return to the country, he unfortunately died. Avoidance of the risk factors of this disease and early detection of precancerous lesions, especially of Barrett's oesophagus, will help to reduce its occurrence [7] - [11] .
Conclusion and Recommendations
It can be concluded that in our country, oesophageal carcinoma is likely to occur in younger age group when associated risk factors for the tumour are present. This case report recommends an early diagnosis of oesophageal carcinoma in young ages and the need for extensive researches in the whole country. Establishments of a well-equipped gastrointestinal endoscopy and cancer care centres in the country along with a well-trained professionals are recommended.
